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United States District Court 
Southern District of New York 



fyun iSurne-f/' 



AM !|: 24 


(In the space above enter the full name(s) of the plaintifRs).) 



COMPLAINT 


under the 

Civil Rights Act, 42 U.S.C. § 1983 
(Prisoner Complaint) 




Jury Trial: QlYes ) Q No 
(check one) 


16CV4555 


(In the space above enter the full name(s) of the defendant(s). If you 
cannot fit the names of all of the defendants in the space provided, 
please write “see attached” in the space above and attach an 
additional sheet of paper with the full list of names. The names 
listed in the above caption must be identical to those contained in 
Part I. Addresses should not be included here.) 


I. Parties in this complaint: 


A List your name, identification number, and the name and address of your current place of 
confinement. Do the same for any additional plaintiffs named. Attach additional sheets of paper 
as necessary. 


Plaintiff 


Name 


JL 


Current Ins 

Address 

itution (' ) () ( 

inCO J-[q2j?S\ 

£us4' CA^rOCS (O' l 


o 



B List all defendants’ names, positions, places of employment, and the address where each defendant 
may be served. Make sure that the defendant(s) listed below are identical to those contained in the 
above caption. Attach additional sheets of paper as necessary. 


Defendant No. 1 

Name Mp j\/\Wl 

ft [cYa/ 

? 

Shield # a 


Where Currently Employed 

f&4fc?7 



Address T\? 




Rev. 05/2010 


1 




































Case l:16-cv-04555-KPF Document 2 Filed 06/15/16 Page 2 of 12 


Defendant No. 2 


Defendant No. 3 



Name ,-■ i ~ ' _ 

Where Currently Employed (C C 


Shield # 



Address f^l&/TS i.S( 


Name ^^ Shieku f^^fo/ 

Where Currently Employed h MkC _ 

Address 


Defendant No. 4 Name___ Shield # 

Where Currently Employed 
Address 


Defendant No. 5 Name ___Shield # 

Where Currently Employed 
Address 


II. Statement of Claim: 

State as briefly as possible the facts of your case. Describe how each of the defendants named in the 
caption of this complaint is involved in this action, along with the dates and locations of all relevant events. 
You may wish to include further details such as the names of other persons involved in the events giving 
rise to your claims. Do not cite any eases or statutes. If you intend to allege a number of related claims, 
number and set forth each claim in a separate paragraph. Attach additional sheets of paper as necessary. 


A. In what institution did the events giving rise to your claim(s) occur? 

ftklce ;y[ ZXk i £l \ C®. \\ 

c K (Other nfPiceas' afSOl-OT, 


B 


.Where m the institution did the events givinc rise to your claim 

H',?) PC oer jW.S -Sow) <0pf,oe^<; 


claim(s) occur? 


Cf\p7 OAf| a.ck/isec\ 


Qie 


£ 


c. 


What date <and approximate time did the events giving rise to your claim(s) occur? 

H /9H (lb A(U rx r^QAcf IQ A o f ecp. py?r i rn 


AO f 




briAt. cx 


25 
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D. Facts ——~ C-J CL S lo ( 

n r>K/ Q-k.-? U(f k cm 

c 

n 

j 

c 

O 

mrh Llife ' 

What 

happened 

lo you? 

exSAiX/e. Jporc^ Qy\d .Shewed aQai^st -fkg, Uo „ 



Who did 
what? 


"fUg, iAQ i QSUreC tV. p 

Oo^e¥^e<' O'PP^ejzJ v 


Was 

anyone 

else 

involved? 


aES 




Who else 
saw what 
happened? 




III. Injuries: 

If you sustained injuries related to the events alleged abc^vc, describe them jand ^tale^what njedical treatment, if 
any, you required and received. 




b-g,\ r\M < 

■n~^Y j? 


alleged above, describe them and siate what medical uvea 
quircd and received. ^ U\(XS c^fAvCCA _~yT7^ - 

C bfeed <$W ^ iCP __a G \ hS - 

c\s\A c-Uerc <ta±{ _L/ - 

^ OO, f , Cthp \ /V/ CWG^Qcy^ VJGvS_Voy '^^q C^ffOC 

bGAG IK ^U& d<~i( f f\jyj t yjPV^ ^ lll VVK'jGL 'I\a<L 


IV. Exhaustion of Administrative Remedies: 

The Prison Litigation Reform Act ("PLRA"), 42 U.S.C. § 1997e(a), requires that “[n]o action shall be brought 
with respect to prison conditions under section 1983 of this title, or any other Federal law, by a prisoner 
confined in any jail, prison, or other correctional facility until such administrative remedies as are available are 
exhausted.” Administrative remedies are also known as grievance procedures. 


A. 


Did your c-laim(s) arise while you were confined in a jail,’prison, or other correctional facility? 


Yes </ No 
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If YES, name the jail, prison, or other correctional facility where you were confined at the time of the events 
giving rise to your claim(s). ^ j, ^ Q , , , |. ,, K ( . 


B. Docs the jail/prison or other correctional facility where your elaim(s) arose have a grievance procedure? 


Yes 


No 


Do Not Know 


Does the grievance procedure at the jail, prison or other correctional facility where your claim(s) arose 
cover some or all of your claim(s)? 


Yes 


No 


Do Not Know 


If YES, whu:li claim(s)? 


D. Did y^U/file a gricvanpdtn the jail, prison, or other correctional facility where your claim(s) arose? 
Yes 1/ \ No 

If NO, did you file a grievance about the events described in this complaint at any other jail, prison, or 
other correctional facility? 

Yes V No 


If you did file a grievance, about the events described in this complaint, where did you file the 
grievance? /TV f> S* » , HA4 T,.^l (\ ) CfS 


QJh r 





Cz 


1, Which claim(s) in this complaint did you grieve? ■ ^_ _ 

2. What was the result, if any? f i o _ 


he 


3U 


3. What steps, if any, did you take to appeal that decision? Describe all efforts to appeal to 
the highest level of the grievance process. „TXr i/ U)g re au/ioa 

nffO Off /> ( oV A ysij ClAel oj Co^: 

f'sxt o\ CiT^ploOwA AUW&oC 


F If you did not file a grievance: 

1. If there are any reasons why you did not file a grievance, state them here: 


2. If you did not file a grievance but informed any officials of your claim, state who you informed, 
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when and how. and their response,, if anv: r— 

q ^\/(=v\rc \aWa 

lono^ mM Kwe .b g<^L±0 

iWfcr n/\d Cap -Mn 

;u f >-(d v 'tx^ 4=f=^ 4o(cf rvte 




Please set forth any additional information that is relevant to the exhaustion of your administrative 


remedies.. 

MJi( 


th any additional in 


ifoi 


trv\ 






r K Jid\ fCpp-f rV\y Cg/'O ClA-CL 

rW \S\es\ 'cd U<?vs foe bed , _ 

WxA ^. \ a . ..celL^hc 

=>i y/vl Gbro-P cmcl^ 3 tT 1 


brvti 1 


r at 

rt 


„ _jstion of y 

O i /i Q )o(AC,fC- ~fe> CM 

Cc.aCP> rxAd *~T~ C-licJt 

Ucis for. beef Ok Op 1 . 


\J(H\ P€(TQ-£. cmcI 


Ok M~ < 


Q g- f 

Cjjffied, 


- te p^v4 r. rK 


/vat /? 


Note : You may attach as exhibits to this complaint any documents related to the exhaustion of your 
administrative remedies. 


V. 


Relief: 


State what you want the Court to do for you (including the amount of monetary compensation, if any, that you 
are seeking and the basis for such amount). _ -X— l ' f S I L i_1 L _O 'P Pi - 

JAelt/iVy^ ftJakp, CforeMed Por H\e^ _ 

(Of flocks Kcls: &ov\<?_ l a r&t/encjS’ (Op Wee" peei ng 

* B - JL- 


VI. Previous lawsuits 


On 

these 

claims 


A. 


Have you filed other lawsuits in state or federal court dealing with the same facts involved in this 
action? 


Yes v No 
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B 


If your answer to A is YES, describe each lawsuit by answering questions 1 through 7 below. (If there 
is more than one lawsuit, describe the additional lawsuits on another sheet of paper, using the same 
format.) 


1. Parties to the previous lawsuit 

Plaintiff fAi/ 

1MJ 

Auer SfA-f- Soai&ovIC j 

to l 

Defendants 

1 ‘ i* 

YY 


3. 

4. 

5. 

6. 

7. 


Court (if federal court, name the district; if state court, name the county) 

_ 




Docket or Index number 


W 


HI 


i'V>f 




Name of Judge assigned to your case 
Approximate date of filing lawsuit/_ 

Is the case still pending? Yes No_ 

If NO, give the approximate date of disposition _ 

What was the result of the case? (For example: Was the case dismissed? W;.^ there judgment 
in your favor? Was, the case appealed?) 




J- 


On 
othet 
claim s 


c 


D. 


Have you filed otherylawsuits in state or federal court 
Yes No 


otherwise relating to your imprisonment? 


If your answer to C is YES, describe each lawsuit by answering questions 1 through 7 below. (If 
there is more than one lawsuit, describe the additional lawsuits on another piece of paper, using the 
same format.) 


1. Parties to the previous lawsuit: 


Plaintiff 

Defendants_ 

2. Court (if federal court, name the district; if state court, name the county) 


3. Docket or Index number_ 

4. Name of Judge assigned to your case___ 

5. Approximate date of filing lawsuit ___ 

6. Is the case still pending? Yes_ No_ 

If NO, give the approximate date of disposition_ 

7. What was the result of the case? (For example: Was the case dismissed? Was there judgment 

in your favor? Was the case appealed?) ___ 


Rev. 05/2010 


6 
































Case l:16-cv-04555-KPF Document 2 Filed 06/15/16 Page 7 of 12 


I declare under penalty of perjury that the foregoing is true and correct. 


Signed this day of _ 

t|U 


_, 2o_iit 


Signature of Plaintiff 
Inmate Number 
Institution Address 





(D&CCs \{q €0 




li 3 nt 


Note : All plaintiffs named in the caption of the complaint must date and sign the complaint and provide their 
inmate numbers and addresses. 


■,,5s 


({■Hn 
_ day of 


fiH 20^4 I am delivering this 


I declare under penalty of perjury that on this 
complaint to prison authorities to be mailed to the Pro Se Office of the United States District Court for the 
Southern District of New York. 


Signature of Plaintiff: 





Rev. 05/2010 
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THE 

LEGAL 

AID 

SOCIETY 


Prisoners' Rights Project 
199 Water Street 
New York, NY 10038 


T (212) 577-3530 
F (212) 509-8433 
www.legal-aid.org 


■ ■ BflK ■ 


May 18, 2016 


Blaine (Fin) V. Fogg 
President 


Gregory Kuczinski 
Acting Deputy Commissioner 
NYC Department of Correction 
75-20 Astoria Blvd. 

East Elmhurst, New York 11370 


Seymour W. James, Jr 
A ttomey-in-Chief 


Justine M, Luongo 
A ttorney-tn-Charge 
Criminal Defense Practice 


John Boston 
Project Director 
Prisoners' Rights Project 


Re: Tony Burnett 

141 - 16-03995 
BKDG— 


Dear Acting Deputy Commissioner Kuczinski: 

I am writing to request an investigation into an incident involving Tony Burnett, Mr. 
Burnett alleges that he was assaulted by several correctional officers on April 27 in the 
Anna M. Kross Center (AMKC), while being escorted from intake to the mental 
observation, right side, housing area. As a result of this assault, Mr. Burnett suffered a 
bruised collarbone and ribs, swelling on his forehead, and lacerations on his wrists. Despite 
requesting medical attention shortly after the assault, Mr. Burnett was not examined by 
medical staff until the following morning. 

Mr. Burnett was arrested on April 22, and is charged with a violation of Penal Law § 

160.15, robbery in the first degree. The complainant in the case, Melvina Blake, is 
currently employed as a correctional officer by the Department of Correction. Upon 
arriving at Rikers Island, Mr. Burnett was negligently housed in AMKC, the same facility 
that Officer Blake works in. 

On the morning of April 27, Mr. Burnett was being escorted back to his housing area when 
several correctional officers, including Officer Blake, stopped him in the hall. One of the 
officers asked Mr. Burnett if he knew Melvina Blake. When Mr. Burnett told the officer he 
did not, the officer tightened his handcuffs, and repeated the question. Mr. Burnett again 
explained he did not know who Melvina Blake was and, again, the officer tightened the 
handcuffs. The officer then asked Mr. Burnett if he knew why he was locked up. This 
question prompted Mr. Burnett’s memory, who then recognized Officer Blake. Before Mr. 
Burnett had an opportunity to speak to Officer Blake, several of the officers surrounding 
him began to punch him, and shoved him against a wall. One of the officers painfully 
pushed Mr. Burnett’s handcuffed hands high up against his back, while another officer 
struck Mr. Burnett in the ribs with an unknown object. 
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The assault lasted for several minutes, until the officers finally brought Mr. Burnett back to 
intake, where they encountered an Officer Barnes (#6191). Officer Barnes told the other 
officers that if they wanted to fight Mr. Burnett they ought to do it one-on-one. The 
officers were not interested in this proposition, and vacated the intake area. The handcuffs 
on Mr. Burnett’s wrists had been tightened so much that they cut his wrists during the 
assault, and left them bleeding. Mr. Burnett asked a correctional officer to take him to the 
clinic for treatment, but was told he could no longer remain in AMKC, and that transferring 
him to another facility was the priority. Mr. Burnett waited in intake at AMKC for three to 
four hours, before finally being transferred to the George R. Viemo Center (GRVC). He 
was rehoused in the 17A housing area in GRVC with his wrists still bleeding, having not 
been provided medical attention. 

The following morning, correctional officers took Mr. Burnett to the clinic in GRVC. He 
gave a statement about the incident to an Officer Fernandez, who wrote it up. Medical staff 
provided Mr. Burnett with Tylenol and checked his vital-signs,-before sending him baek-te 
his housing area with correctional officers. 

Additionally, Mr. Burnett alleges that during the assault various property vouchers and 
medical documents fell out of his pockets. He has since been unable to recover these 
documents. 

I would appreciate your confirming that the Department will take steps to properly 
investigate Mr. Burnett’s allegations. Please keep me informed of the results of the 
investigation. Thank you for your attention in this matter. 

Sincerely, 


Jacob Goldstein 

Legal Intern 

The Legal Aid Society 

Prisoners’ Rights Project 

199 Water Street 

New York, New York 10038 

P: 212-577-3530 

F: 646-616-4941 


cc: 


Heidi Grossman 
Joel Duverge 
Maria Mostajo 



